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2010 ELECTION CYCLE

REPORT OF RECEIFF3 DISBURSEM
ection

OCT 27 2010

réarrlnpvaig,rn Finance

Nome of Candidate____ MEILA Swasu

Address (o1 7.t Whaet S H*ﬁrﬁeauﬂl. County 1—1

Telephone Work _{ oot - 450 - L 227 Home Lot - S%s - 583%  Fax_Lol- S3 3~ Zlal

Contact Name _\ow S e Email Address ‘,Agma.\l(i corae ait. vel

Offica Sought_Ctarscer Supre — 16" Chavue, Dhisrtier - Place |

D Chock bare W above ks differant from previous report

__ May 10, 2010 Periodic Report (January 1, 2010, rough April 30, 2010).......cccvrvrvees osssnssn e Mandatory
__ June 10, 2010 Pericdic Repert (May 1, 2010, through May 31, 2010 ..o MARdaLOTY
____ July 9, 2010 Periodic Report {June 1, 2010, through June 30, 2010).......rirammaners worrrscrss oo MaiabOTY
____ October 10, 2010 Perlodlc Report (July 1, 2010, through September 30, 2010} ccvcorvccnecriceer ... Mandatory
" October 26, 2010 Pre-Election Report (October 1, 2010, thraugh October 23, 2010)......owcovvvevccicorvcer.. Mandatory

November 16, 2010 Pre-Runoff Report {October 24, 2010, through November 13, 2010)..- .....Runoff Candldates

January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010)... ..., verreseeseennon Mandatory
Termination Report (Candidate will no longer sccept contributions or make Requlred to terminate reporting
campaign expendilures and has no cutstanding campaign debl obligation) obligations

IMPORTANT

{1y Pre-Election reporls are mandatory, even If no contributions or expenditures lave occurred. in such case, the candidaie
shall submit a report indicating “0” (Zero) for total amount of reported contributions and axpendltures during this period.

@ Until a Candidate files a Tormination Report, annual and pevlodic reporis must stii] be filed In accordance with Miss. Code
Ann. § 23-15-807 (b) (i} and (Hi).

@ The recelving suthority must be In actual recelpt of the required reports by 6:00 p.m. on the reporting day. I the deadiine
falls on a weekend or a holldzy, the office must be in actusl receipt of the vequired reports by 5:00 p.m. on the first working
day bofore the deadline. Faxed reports are acceplaiise.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

emized + Non-temized = This Period T
Total amount of contributions  § +$ $ oo $ OD.oo
Total amount of disbursements § 1,299 +§ $ 1,399 96 $ 271939

| Total amount of cash on hand 5 |

t cartify that | haye mﬂmwm meﬁmwledgé and belie! it i trus, accurats, and complets,
kﬁjf[ﬁ:{ -L'E-‘-":.{E A {10 _ Io-Lls - EcilO
Signatiite of Candidate ' Date

Autivority: Rofar to Miss Code Ann §23-15-801 [1972) eb sey. for dalitery requiremenis.
Penafles: Faliure to submi reculred reports, or fallure to submit reports Ln T with statutory deadilbes, or faiure Lo submit valld vepors shell
reault In firgs of $50 per day andior prosecufion In accordance with Biss. Code Ann. §6 23-16-999 end 813 {1972).
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10/26/2010 TUE lg:47 FAX Aoo3/003
Fage L of 1.
Name of Candidate or Commitiee __ OH-EA Smatocon
Reporting period __ [0 -1% - 1o through _te_ : 24 <ta
& Full nma Dato Amount of each
E i R T'I’ L (Ma,, Day, Year) | disbursement this period
Walling Addrazs
- i1y Jeo fE0) lo -
P Ve FE0  Hlouwra WIS Zhaery ke le=i2e 1,399, S
City, Stwrte, Tip Code i / 3
Furposs of Disbursament | Gpticnal) Aggregate
Yaar-to-date 1, 3995
B. Full name Date Amount of each
[Ma., Day, Year) | disbursement this period
Walling Addross T 5
Gity, State, Zip Code / 5
Farpese of Disbumamant [Oplional) Aggrogale 5
Year-lo-dete
£, Full nama Db Amount of pach
Mo, Day, Year] | disbursement this pariod
Wailing Address 5
e A
City, State, Zip Code 4 5
Purposn of Distarssment {Dptanal Aggregate 5
Year-lg-dste
0. Full name Date Arount of each
(Wia,, Day, Year) | disbursement this period
Maillig Addrss Y 5
City, Slate, Thp Coda I H
Purpogs of Disburssmant {Opticnal) Aggregate 5
Yowr-do-dats
& Fill nasrm Cate Amount of each
[Mo., Day, Year) | dishursement this parfott
Waiing Addrens i 5
City, Stade, Zip Cods I 5
Purpose of Disturasment {Optional) Aggregate | §
Yeardo-dato
F. Full nama Data Amount of each
(Mo, Cay, Year) | dishursement this period
MalBng Addrzo b 5
Clty, State, Zip Codo ; 5
Purposs of [Mabursamant (Optional} Aggregile 5
Yoardo-date




